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ignificant correlations between isokinetics total work at 120◦/s in flexion
r = 0.461) and in extension (r = 0.475) were observed with the body mass index.
high correlation was also found between the total work at 120◦/s in extension
r = 0.668) and the number of hours per week of sport activities.
he mean power in extension at 120◦/s was correlated positively (r = 0.453) to
he lumbar radiological lordosis.
he endurance of agonist (flexors) and antagonist (extensors) ratio were high
n both populations compared to expected values in general population (0.91 vs
.89).
onclusion.– This study reveals no significant difference in the isokinetic trunk
trength of both flexors and extensors in the two groups.
ased on the results, the usefulness of studying the effect of isokinetic rehabi-
itation is to remove the inhibition at high speed.
o, isokinetic strength parameters, as measured in this study, do not seem to
xplain the occurrence of low back pain among children.
eferencesExercise reduces the intensity and prevalence of low back pain
n 12–13-year-old children: a randomised trial. Gina L Fanucchi, Aimee
tewart et al. Australian Journal of Physiotherapy 2009;55:97–104.The Asso-
iation between isoinertial trunk muscle performance and low back pain in
ale adolescents. Federico Balagué, Evelyne Bibbo et al. Eur Spine Journal
010;19;624–32.
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urpose.– It is not known whether abdominal or back neuromuscular changes
nduced by chronic low back pain are reversible or not [1]. To investigate the
ffect of a short rehabilitation program on the trunk reflex gain and feed-forward
ctivation induced by a postural perturbation.
atient sample.– Thirty chronic low back patients were included in an observa-
ional study.
ethods.– Abdominal and spinal force and endurance, feed forward activation
nd responses to postural perturbation with superficial EMG were recorded in
on-expected and expected conditions. Subjects were analysed before, just after
nd one month after a 1-week non-specific training and educational rehabilitation
rogram for low back pain.
esults.– Force and endurance parameters were significantly improved after
ntervention. No main intervention effect was found for EMG recordings. Howe-
er, we observed a shift in the motor control between conditions with, in
on-expected condition, a muscular response aggregation after perturbation
hile feedforward activation was dissociated before perturbation. It is proposed
hat unspecific movement-based exercises probably lead to (i): a better recruit-
ent optimizing load sharing of lumbar stabilizers; (ii): a better representation
f trunk muscles related to a better control as demonstrated yet by transcortical
timulation [2]; (iii): a reduction of fear of movement as trunk movements never
ed to increased pain during the rehabilitation program.
onclusions.– It is suggested that a short-term rehabilitation can modify para-
pinal functional patterns with more adapted muscular responses to sudden
oad.
eferences
1] van Dieen JH, Selen LP, Cholewicki J. Trunk muscle activation in low-
ack pain patients, an analysis of the literature. J Electromyogr Kinesiol
003;13:333–51.
K
F
cation Medicine 54S (2011) e255–e269
2] Tsao H, Druitt TR, Hodges PW. Motor training of the lumbar paraspinal
uscles induces immediate changes in motor coordination in patients with
ecurrent low-back pain. J Pain 2010;11:1120–8.
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bjective.– Chronic back pain is linked to deconditioning with reduced aero-
ic capacity [1]. It shares some of its risk factors (CVRF) with cardiovascular
iseases: smoking, hypertension, dyslipidemia, overweight, sedentary lifestyle
2]. The distribution of cardiovascular risk factors was studied in a population
f patients referred for an intensive reconditioning program of 4 weeks.
atients and methods.– One hundred and eighty-five patients from 205 (55.98%
en, mean age 49.9 ± 11, 32 years) divided into three groups (non-smokers,
mokers and weaned) were reviewed at 5 months. The evaluation criteria were:
cores of Quebec, CVRF control, physical performance, experienced changes
f habit, analgesic consumption, and overall feel. Analysis of the results was
erformed with the Kruskal-Wallis univariate (= 0.05).
esults.– CVRF distribution was similar to that found in the general population
n France: 31.58% dyslipidemia (35.7%), 4.78% diabetics (5.5%), 39% tobacco
22.1%), hypertension 14.35% (27%) [3]. Quebec score’s decreases of 11, eight
nd six points respectively for non-smokers, smokers and weaned (NS). But
ore CVRF were controlled the better the benefit over time.
iscussion.– The assessment of chronic low-back pain should include a
creening for CVRF and implementation of recommendations in lifestyle mana-
ement and medication, particularly for smoking cessation. The similarities with
ardiac rehabilitation in terms of effort rehabilitation, therapeutic education,
echnical requirement (assessment of exercise ability) and human needs (mul-
idisciplinarity), must consider reconciliation between these two activities. The
ong-term impact (insertion, pain control) of this new approach must be evaluated
n large cohorts of patients.
eferences
1] Duque I, Parra JH, Duvallet A. Maximal aerobic power in patients
ith chronic low-back pain: a comparison with healthy subjects. Eur Spine
011;20:87–93.
2] Leino-Arjas P, Solovieva S, Kirjonen J, Reunanen A, Riihimaki H. Cardio-
ascular risk factors and low-back pain in a long-term follow-up of industrial
mployees. Scand J Work Environ Health 2006;32:12–9.[3] Thomas D, et al. The
est of epidemiology and cardiovascular prevention in 2006. Arch Mal Coeur
aiss 2007;100:57–64.
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ear, avoidance and believes are major cognitive factors in the development of
hronic disability in low-back pain (LBP) patients. The pain intensity account
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or less than 10% of the variance in disability while 35% is related to psycho-
ocial factors [1]. Isolated information has a limited impact while educational
pproaches appear to modify behavior [2].
therapeutic education program designed for chronic LBP patients aims to
elp patients better understand and manage their back pain (kinesiophobia, pain,
ecurrence. . .) to stay active, to not depend on the health system and to improve
uality of life. Considering that the patient comes back home after the program,
t can be difficult to detect patients with poor outcome (limited self-management
kills, health care system overuse, maintained concern. . .). There may be patients
hose educational process is mismatched, incomplete or focused on other needs.
hose educational failures are supposed to limit the potential improvement of
he patient.
he aim of this paper is to describe (i): a 5-day short program (PAL; Nîmes Tea-
hing Hospital) designed for chronic LBP; (ii): the criteria taken into account
n order to assess individual factors of chronicity; (iii): the workshop set up
o determine with the health care team the patient’s own risk factors of chro-
icity, and; (iv): the decision algorithm and the means involved to limit these
ducational disruptions leading to further chronic disease.
session dedicated to detect individual risk factors of chronicity for each patient
nd designed to suit short and medium term outcome seems to provide additional
enefits to limit the educational failures.
eferences
1] Buchbinder R., Jolley D., Wyatt M. Population based intervention to change
ack pain beliefs and disability: three part evaluation. BMJ 2001;322:1516–20.
2] Guzman J., Esmail R., Karjalainen K., Malmivaara A., Irvin E., Bombardier
. Multidisciplinary bio-psycho social rehabilitation for chronic low back pain.
ochrane Database Syst Rev 2002:CD000963.
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es avantages de l’eau thermale ont été reconnues depuis longtemps. La bal-
éothérapie est dépendante de la structure chimique et minéral de l’eau et
ertainement du niveau d’absorption.
rouver le rapport optimal entre la quantité de ses substances naturelles et de la
éactivité générale du patient est l’aspect le plus important de la balnéothérapie.
a balnéothérapie a des applications thérapeutiques aux différentes maladies et
ontribue certainement à la relaxation psychophysique des patients.
es propriétés curatives de l’eau thermale de profondeur à Ilidza étaient recon-
ue depuis la période romaine et les Turcs. La même source thermale et de soufre
vec la température de 57,5 ◦C a été utilisé pendant au moins 2000 ans. Selon
a classification de thermalisme, cette eau est classé en type hydro carbonate-
oufre-chlorure-sodium, avec le niveau d’acide minéral de 3400 mL/L et la
empérature de 58 ◦C.
es autres composantes de cette eau sont le sulfate de 573 m/L et sulfure de
0,6 m/L. La radioactivité est de 0,3 à 0,9 Becquerel/L Ra, 0,3/L d’uranium et
e 500 mg/L de dioxyde de carbone. L’eau de soufre a un effet bénéfique sur le
issu conjonctif, la circulation sanguine, les processus métaboliques, les voies
espiratoires et la peau. L’eau de soufre a un large spectre d’application théra-
eutique : rhumatismales, de la peau, des maladies gynécologiques chroniques
on spécifiques, des troubles métaboliques, locomotrices, lésions du système
erveux périphérique et les intoxications aux métaux lourds.
a balnéothérapie que nous connaissons aujourd’hui dans cette région a été
tabli à l’Institut de la balnéothérapie en 1950. Institut a été localisé à Ilidza a
ôté de Sarajevo (1967–1992), mais complètement dévasté pendant la guerre.
n 2006, une partie reconstruite de l’Institut a été reouverte à Ilidza.
e grand nombre de patients traités avec succès à cet Institut dans le passé est
a meilleure preuve que nous devons continuer à améliorer ce service. Il y a un
esoin d’expansion des capacités actuelles, afin de fournir le niveau de soins
our nos patients.
oi:10.1016/j.rehab.2011.07.252
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raduction, adaptation transculturelle et validation de la
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bjectif.– Traduire, adapter transculturellement et valider un instrument
’évaluation du retentissement fonctionnel, la Québec Back Pain Disability
cale (QPDS) chez des patients lombalgiques chroniques marocains.
atients etméthodes.– Après avoir effectué une traduction adaptation de la QPDS
u contexte culturel marocain (traduction- rétro traduction- comité d’experts-
ré test), l’instrument a été validé lors d’une étude transversale chez 64 patients
ouffrant de lombalgies chroniques. La reproductibilité était obtenue à partir du
oefficient de corrélation intraclasse, la consistance interne (Crohnbach-) et la
éthode de Bland et Altman. La validité a été déterminée en corrélant la version
arocaine de la QPDS avec la version marocaine du Roland Morris Disability
uestionnaire (RMD), l’échelle visuelle analogique (EVA) de la douleur, l’EVA
u handicap, l’indice de Schober et la distance doigts-sol par le coefficient de
orrélation de Spearman.
ésultats.– La reproductibilité par test-retest montrait un coefficient de corré-
ation intraclasse ICC de 0,96 IC à 95 % [0,93–0,97]. La consistance interne
esurée par le coefficient alpha de Crohnbach était de 0,979. La méthode de
land et Altman montrait une ditribution homogène des différences et aucune
endance systématique n’était observée. Il existait une très bonne corrélation
ntre le score global de la QPDS et le score du RMD (r = 0,644 ; p < 0,001).
l n’y avait pas de corrélations entre le score global de la QPDS et les autres
ariables étudiées.
iscussion.– La version marocaine de la QPDS a de bonnes propriétés
sychométriques. Elle peut être utilisée pour l’évaluation du retentissement
